FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:c(r)e;ir:g;:gﬁnoms Secretary Of State

DOCUMENT # S38314 (8)

1. Corporation Name

SURGICAL CENTER I, INC.

AR ER VR AR

VA iy

oy

E- T,

Principat Place of Business Mailing Address
1850 MEASE DR. 1880 MEASE DR.
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34595
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/16/1991
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 26] 59-3068867 Not Appticabla
Suite, Apt. #, alc. Suite, Apl. #, etc.
? e e 5. Cerlificate of Status Desired ] $8.75 Aadiional
.2_2] r;;l Fee Requlred
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
El El Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutren! year Intangible
2_4| 2_5] 29 m Perscnal Property Tax dug Juna 30. Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARGER, WILLIAM G i
y .
CFHC 82| Street Address (P.O. Box Number is Not Acceptable}
4965 PALM AVE
WINTER PARK FL 32792 83
84( City FL B3| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the Slale of Florida, Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept Lhe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sighalre. lypod o prinled name of FgRsInmed agent and e i apphcaslc {NOTL Regisinred Agenl signalure required when reinslating) DATE
12, OF FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST 1 DELETE 1110LE L] Change LY Addition
NAE STEIN, ROBERT J. 12 NAME
smeetanoress | 3231 MCMULLEN BOOTH ROAD 1.3 STAEET ADDRESS
CITY-§T-21P SAFETY HARBOR FL 34895 1ACITY-51- 7P
THLE [T DELETE 2.1 TILE [J change [ Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CiTY.ST-2P 2 4 GiTY-ST-2IP
TILE TJ oeLeve 31 TILE [T change T Addition
RAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-3T-2iF 34, CITY-§T-2P
MLE i [ ofLETE 41TIME [J Change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2IP 44 CITY-8T-2P
me L] DELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TITLE ) DECETE 61 TIE [Jchange [ Addition
NAME 5.2 NAME
STREEVADDRESS | 6.3 STREET ADDRESS
CITY-SF- 2P L 6.4 CITY-ST-2IP
14, | hereby conlly thal tha information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Slatutes, | further certify that the information

indicated on this annual reporl or supplomental annual reporl is true and accurale and that my signature shail have the same legal effect as if made under oath; that { am an
officer or directar of the corparation of he recever o fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an acdress.

o Iy AT ; OC.n ez W7o




